/
i:+l_l Vietnam Journal of Community Medicine, Vol. 67, Special Issue 5, 222-227
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ABSSTRACT

Objective: To evaluate the supportive effects of Kien toan ap Dai Hong Phuc in controlling blood pressure
and serum lipids levels in hypertensive patients with dyslipidemia.

Materials and methods: A controlled clinical intervention was conducted on 60 patients diagnosed
with stage 1 or stage 2 hypertension accompanied by dyslipidemia, treated at Hanoi Traditional Medicine
General Hospital from November 2024 to October 2025. Patients were categorized into two comparable
groups: the control group was treated with standard therapy, while the study group was treated standard
therapy combined with Kien toan ap Dai Hong Phuc.

Results: In the study group, the mean systolic blood pressure decreased significantly from 156.87 + 8.48
mmHg to 130.40 = 6.55 mmHg; mean diastolic blood pressure decreased from 86.63 + 8.23 mmHg to
70.00 = 5.77 mmHg; and mean arterial pressure decreased from 110.03 = 7.89 mmHg to 91.60 + 5.48
mmHg, showing a statistically significant difference compared to the control group (p < 0.05). Serum
lipids levels of the study group showed a tendency of better improvement compared to the control group;
however, these differences were not statistically significant (p > 0.05).

Conclusion: Kien toan ap Dai Hong Phuc poses supportive efficacy in lowering blood pressure and shows
a tendency in improving lipids levels in studied hypertensive patients with dyslipidemia.
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TOM TAT
Muc tiéu: Danh gia tac dung hé trg kim soat huyét 4p va lipid mau cua Kién toan ap Pai Hong Phuc trén
bénh nhan tang huyét ap co6 rdi loan lipid mau.

Pai twgng va phuong phap: Can thiép lam sang cé d6i chirng, trén 60 bénh nhan tang huyét 4p do 1 hoac
2 ¢6 kém rdi loan lipid méau diéu tri tai Bénh vién Da khoa Y hoc ¢6 truyén Ha Noi tir thang 11/2024 dén
thang 10/2025. Bénh nhan dugc chia thanh hai nhém tuong dong: nhdm déi chiing st dung phéc dé nén,
nhém nghién clru st dung phac dé nén va Kién toan ap Dai Hong Phuc.

Két qua: Nhom nghién ctru ha huyét 4p tdm thu trung binh tir 156,87 + 8,48 mmHg xuéng 130,40 = 6,55
mmHg, ha huyét 4p tdm trwong trung binh tir 86,63 + 8,23 mmHg xudng 70,00 = 5,77 mmHg, ha huyét
ap trung binh tir 110,03 = 7,89 mmHg xudng 91,60 * 5,48 mmHg, t6t haon rd rét so véi nhém déi ching (p
< 0,05). Nhém nghién cltu cé xu hudng cai thién céc chi s6 lipid mau t6t hon so véi nhom déi chirng, tuy
nhién sy khac biét chua cd y nghia thong ké (p > 0,05).

K&t luan: Kién toan ap Pai Hong Phic c6 hiéu qua hd trg ha huyét 4p va xu huéng ha céc chi s8 lipid mau

trén cac bénh nhan tang huyét ap kém rdi loan lipid mau.

Tir khéa: Kién toan ap Dai Hong Phlic, tang huyét ap, réi loan lipid mau, y hoc ¢é truyén

1. DAT VAN DE

Tang huyét 4p & bénh ly tim mach phé bién va la nguyén nhan hang
dau gay tirvong do tim mach, udc tinh ty 1& tang huyét ap (HA) chua
dugrc kiém soét trén toan cau van chiém 26% vao ndm 2019, nhat
la & cac nudc chau A (trir Han Qudc va Bai Loan) [1]. Réi loan lipid
méu thuong di kem vai tang HA trong khoang 30% truong hglp, lam
gia tdng nguy co bién cd tim mach va tir vong cho bénh nhan [2].

Theo y hoc ¢6 truyén, tdng HA thudc pham vi cac chiing huyén
vung, dau théng. Co ché bénh sinh chii yéu do can than 4m hu,
khién am khong tiém duong, duong khibéc lén trén hoédc do dam
troc ndi sinh lam trd ngai van hanh khi huyét, gdy nén céc triéu
chiing nhu hoa mat, chéng mat, dau dau, béc hoa, mat nga [3].

Diéu tri tang HA va rdi loan lipid mau theo y hoc hién dai mang lai
hiéu qua kim so&t bénh kha quan khi bénh nhan tuan tha diéu tri,
tuy nhién cac nhém thudc tan dugc thuding gay tac dung khdng
mong mudn khi st dung lau dai [4]. Nhiéu vi thudc va bai thude y
hoc c6 truyén cho thdy ¢ tac dung ha HA, cai thién t6t tinh trang réi
loan lipid méau, giam cac triéu chiing co nang va an toan trén thuc
nghiém va lam sang[5]. Do d6, xu huéng két hop hodc thay thé bang
cac san pham c6 ngudn gac y hoc ¢ truyén dang dugc quan tam.

Kién toan 4p Dai Hong Phtic (KTA) la thu'c phdm bao vé stic khoe
dugc bao ché tir cac duoc liéu y hoc ¢ truyén nhu Sinh dia,
Mach mén, R& nhau, Nguu tat va D6 trong. KTA c6 tac dung tu
am thanh nhiét, binh can tic phong, hoat huyét, trir thap, phu

*Tac gia lién hé

hop véi co ché bénh sinh clia nhigu thé lAm sang cua tang HA ¢
kém rdi loan lipid mau theo y hoc ¢6 truyén. San pham da duoc
ching minh tinh an toan, cé hiéu qua ha HA va md mau trén cac
nghién ctiu thuc nghiém. D& cung cap thém bang chiing khoa
hoc vé tac dung ciia KTA trén lam sang, nghién cltu nay dugc
ti€n hanh véi muc tiéu: danh gia tac dung hd trg kifm soat HA va
lipid mau ctia KTA trén bénh nhan tang HA ¢4 r6i loan lipid mau.

2. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Chat liéu nghién ciru

- C8m tan KTA goi 4g bao gobm: bét Nguu tat 1,5g; bot Mach
mén 1,5g; 0,75g cao hén hgp dugc liéu (1:10 tuong duong
Ré nhau 3,0g; Sinh dia 3,0g; Db trong 1,5g) va phu liéu
(Lactulose 0,25g; Natri carboxymethyl cellulose 26 mg;
Natri benzoate 4 mg).

- Thudc diéu tri nén: Felodipine Stella (Felodipine) 5 mg
retard, Lipvar (Atorvastatin) 10 mg.

2.2. Béi twgng nghién ciru
2.2.1. Tiéu chuén lu'a chon bénh nhén

Bénh nhan = 18 tudi, khdng phan biét gidi tinh, nghé nghiép; tu
nguyén tham gia; va tuén thd quy trinh nghién cttu. Cac bénh
nhan dap ing ca 2 tiéu chi sau:
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- Bugc chan doéan tang HA do 1 hoac 2 theo VSH/VNHA
(2018), tuan thu phac do diu tri nhung chua kiém soéat duoc
HA: tang HA d6 1 (HA tdm thu 140-159 mmHg va/hoac HA
tam truong 90-99 mmHg); tang HA d6 2 (HA tdm thu 160-179
mmHg va/hoac HA tam truong 100-109 mmHg) [6].

- C6 r6i loan lipid mau theo phan loai NCEP ATP-IIl vdi it nhat
mot trong cac roi loan chi s6 lipid sau: cholesterol toan phan
(TC) 25,17 mmol/L; triglyceride (TG) > 1,7-5,6 mmol/; LDL-C
= 3,36 mmol/l; HDL-C < 1,03 mmol/L[7].

2.2.2. Tiéu chuén loai trir bénh nhan

Bénh nhan tang HA kem theo cac bénh man tinh nhu xo gan,
lao phdi, suy gan, suy tim, bénh than man giai doan 4-5, dai
thdo dudng, bénh ly tuyén giap, rdi loan tdm than; phu nit cé
thai va cho con bu; di ing vdi bat cif thanh phan nao clia ché
pham va thudc nén dung trong nghién cttu; bé&nh nhan khéng
tuén thd phac do diéu tri va dirng diéu tri trén 2 ngay; bénh nhan
huy&n vung thudc thé am duong ludng hu'theo y hoc ¢6 truyén.
2.3. Thiét ké nghién ciru

Can thiép lam sang c6 d6i ching.

2.4. Thoi gian va dia diém nghién clru

Thai gian nghién ciu: tir thang 11/2024 dén thang 10/2025.
Dia diém nghién cttu: Bénh viénDa khoa Y hoc ¢6 truyén Ha Noi.
2.5. C& mau nghién ctu, cach chon mau

Phuong phap chon mau: chon mau cé cha dich.

C& mau gom 60 bénh nhan dap (¢ng tiéu chuan lwa chon va
loai trir doi twgng nghién clu, chia 2 nhém dam bao tuong
déng vé tudi, gidi va mic do ting HA: nhdm nghién cltu gom
30 bénh nhan va nhom déi chirng gobm 30 bénh nhéan.

2.6. Quy trinh nghién ctu

Déi twgng nghién ciru dug'c danh gia cac chi sé nghién ciiu trude
diéu tri (D,) va tai céc thoi diém sau diéu tri 15, 30, 45, 60 ngay
(D,,, D,,, D, va D). Thai gian diéu tri 60 ngay lién tuc. Tat ca cac
bénh nhan dugc huéng dan théng nhat vé ché do an va tap luyén
danh cho bénh nhan tang HA c6 kém rdi loan lipid mau.

- Nhém nghién clru: uéng KTA lieu 4g/lan x 3 lAn/ngay
(udng trudc cac bira &n 30 phut) két hgp véi Felodipine
Stella 5 mg retard x 1 vién/ngay (udng lic 7 gid) va Lipvar
10 mg x 1 vién/ngay (udng sau an toi).

-Nhém d6i ching: digu tri b&ng Felodipine Stella 5 mg retard
x 1 vién/ngay (uéng luc 7 gio) va Lipvar 10 mg x 1 vién/ngay
(uéng sau an toi).

2.7. Céac bién s8, chi sé nghién ciru
-Dac diém chung clia déi tugng nghién cltu: tudi, gidi, yéu
t& nguy ca, tang HA (d6 1, 2).

- Céc chi tiéu ld&m sang: cac chi sé mach, HA tdm thu, HA
tam truong, HA trung binh; céc chi sé lipid mau (CT, TG,
HDL-C, LDL-C).

2.8. Xur ly va phan tich sé liéu

S0 liéu thu dugc trong nghién ciru dugce xir ly theo phuong
phép xac suéat théng ké y sinh hoc, sif dung phan mém
SPSS 20.0. Tinh gid tri trung binh va do &ch chuén (X + SD).
So sanh gia tri trung binh clia cdc nhém béang t-test, so
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sénh céc ty l& clia cac nhém bang test x2. Sy khac biét coy
nghia théng ké véi p < 0,05.

2.9. Pao dirc nghién ctru

Nghién cttu da dugc Hoi dong Khoa hoc va Hbi dong Pao dirc
clia Bénh vién Pa khoa Y hoc c8 truyén Ha Néi théng qua.
Nghién cttu chi nhdm muc dich nang cao sic khoe cho bénh
nhan. Bénh nhan tu nguyén tham gia nghién clru sau khi dugc
giai thich ré phac dé diéu tri. Trong qua trinh nghién ctu, néu
Xuét hién cac phan ng bat |gi vé siic khoe, bénh nhan sé
dugc x(rtriva thay déi phac dé diéu tri phu hop, ngirng nghién
ctu khi b&nh nhan cé yéu cau rut khéi nghién ciu.

3. KET QUA NGHIEN cUU

3.1. Pac diém chung cla ddi twong nghién cliru
Bang 1. Pac diém chung cta doi twong nghién citu

Nhém nghién ctru | Nhém déi chirng
Dac diém (n=30) (1) (n=30)(2)
S6 lwong| Ty Lé (%) |S6 lwong| Ty L& (%)
18-49 tudi 1 3,3 3 10,0
Tuébi 50-59 tuéi 6 20,0 3 10,0
> 60 tudi 23 76,7 24 80,0
Nam 12 40,0 11 36,7
Gidi
N 18 60,0 19 63,3
Udng nhiéu
rou bia 9 30,0 8 26,7
An man
. | thuong xuyén 13 433 9 30,0
Yéu to
nguy Hut nhiéu
co thudc la 8 26,7 8 10,0
it hoat dong
thé luc 19 63,3 17 56,7
Stress kéo dai 5 16,7 10 33,3
Phan Po1 13 43,3 18 60,0
do
tang D62 17 56,7 12 40,0
HA
P, >0,05

Phan l6n bénh nhan trong nghién ctu & do tudi tir 60 tré' 1én, tudi trung
binh ctia nhém nghién citu 14 67,23 + 9,33 tudi, clia nhém déi chiing
1568,3 + 12,34 tudi. Da s6 d6i tugng nghién cttu la nit gidi. Bénh nhan
¢6 théi quen sinh hoat it hoat déng thé lu'c va an man thudng xuyén
chiém ty l& cao nhat. Nhém nghién cttu c6 43,3% bénh nhan tang
HA d6 1 va 56,7% do 2; nhdm d6i chiing c6 60% do 1 va 40% db 2.
Khéng c6 s khac biét c6 y nghia thdng ké vé phan bé tudi, gidi, cac
yé&u t6 nguy co'va phan do tang HA gitta hai nhém (p > 0,05).

3.2. Két qua diéu tri

Bang 2. Su'thay d&i chi s6 HA tdm thu trung binh sau diéu tri

HA tam thu trung binh (mmHg)
Thoi
diém | Nhom nghién ciru Nhém déi chirng
(n=30) (1) (n=30)(2) P,
Do(a) 156,87 + 8,48 154,33 8,12 >0,05




D. T. Quynh et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 5, 222-227

HA tam thu trung binh (mmHg) gian. T D, fié'n D, HA trung binh & nhém nghién cttu thap hon so
Thei - v6i nhédm doi chiing (p < 0,05).
diém Nhom nghién ciru Nhom déi chirng N . Ve . B .~ .
(n=30)(1) (n=30)(2) P, Bang 5. Su thay doi cac chi so lipid mau sau diéu tri
15(b) 138,73 +10,03 139,93 + 10,08 > 0,05 Nhoém nghién ciru Nhém déi chirng
2 n=30)(1 n=230) (2

(©) 132,00 + 6,81 136,73 + 8,23 <0,05 Chi so ( )@ ( )@

D (a D_(b D (a D_(b

s (d) 129,70+ 7,23 134,90+ 8,73 <0,05 (@) w(b) (@) w(®)

CT (mmol/l) 5,34 = 4,89 5,48 = 4,99 =

0 (e) 130,40 = 6,55 134,93+ 8,10 <0,05 0,69 0,39*% 0,95 0,73*

p <0,05 <0,05 E2 * - *

remmony | 55 G | Gos | Gyer

pc_e > 0,05 < 0,05 ) ) ) s

1,22 1,13+ 1,17 1,2+
< < ) , , , ,

p.. 0,05 0,05 HDL-C (mmoly) | "3 0175+ 0.31 0,30%+
T.rtrdc dIeL,J tri, khéng cé su khAaC blet}/e‘HA tan’1 thu‘ntrun.g blnlj 3,16+ 26+ 2,96+ 264+
rét sau diéu tri. O cdc méc D,, D, va D, HA tdm thu trung
binh ctia nhém nghién cttu thap hon so vai nhém ddi chirng ¢ P, (D) >0,05
)’/ nghia th()ng ké (p<0,05). P, (Deo) > 0,05

Bang 3. Su thay ddi chi s6 HA tam truong trung binh

sau diéu tri
HA tam trwong trung binh (mmHg)
Th&i di€m |\p6m nghién ciru (n| Nhém déi chirng (n
=30) (1) =30) (2) Pra
D, (a) 86,63 + 8,23 88,17+10,12  |>0,05
D,.(b) 78,93%7,13 78,8 + 8,68 >0,05
D,, (c) 74,83 5,11 78,23 + 7,21 <0,05
D,.(d) 73,07 £ 5,51 77,07+6,69  |<0,05
D,, (€) 70,00 £ 5,77 75,53+6,66  |<0,05
P, <0,05 <0,05
P... <0,05 <0,05
b.. <0,05 <0,05

HA tadm truong trung binh clia 2 nhém khong cé su khac biét
¢4y nghia théng ké & thdi diém trudc diéu tri va sau didu tri 15

ngay (p > 0,05). Sau diéu tri, & thoi diém D, D, vaD

60’

HAtam

triong trung binh & nhém nghién cttu thap hon 16 rét so véi

nhém déi

ching (p < 0,05).

Bang 4. Su thay déi chi s6 HA trung binh sau diéu tri

HA trung binh (mmHg)
Th&i di€m | Np6m nghién ciru | Nhém déi ching
(n=30) (1) (n=30)(2) Prs

D, (a) 110,03 7,89 110,13£8,37 | >0,05
D,.(b) 98,93 7,52 99,23 + 8,58 >0,05
D, (c) 93,93 + 4,88 97,70 7,17 <0,05
D, (d) 91,83+ 5,47 96,40:6,86 | <0,05
D,, (€) 91,60 5,48 95,33+6,76 | <0,05

b, <0,05 <0,05

P.. <0,05 <0,05

p.. <0,05 <0,05

Trudc diéu tri, HA trung binh clia 2 nhém tuong dong nhau (p > 0,05).
Sau diéu tri, HA trung binh & ca hai nhdm déu giam dan theo thoi

Ghi chu: *p,, < 0,05; **p,_ > 0,05.

Trudc didu tri, cac chi s6 lipid mau giira hai nhém khong cé sy
khac biét cé y nghia théng ké (p > 0,05). Sau 60 ngay diéu tri,
ndng do CT, TG, LDL-C cuia hai nhém déu giam rd rét so vdi
trudc diéu tri (p < 0,05). Nhém nghién cltu c6 xu huéng cai
thién céc chi s6 lipid mau nhiéu hon nhém déi ching nhung
su khéc biét giita 2 nhdm chua cé y nghia théng ké (p > 0,05).

4. BAN LUAN

4.1. Pac diém chung cla ddi twong nghién cliru

D&i tuong nghién ciru gom 60 bénh nhan tang HA nguyén
phat do 1, 2 diéu trj tai B&nh vién Da khoa Y hoc ¢é truyén
Ha Noi tir thang 11/2024 dén thang 10/2025. Gan 2/3 s6
bénh nhan & dé tudi tir 60 trd l&n va khoang 60% thudc
gidi nir. Day la do tudi cac dong mach Lon giam tinh dan
hoi, nén gay tang strc can mach va hau ganh cho tim, tir
dé gay tang HA hoac lam nang thém tinh trang tang HA [8].
Theoy hoc cé truyén, thién quy bat dau suy tir sau 40 tudi,
cbng nang tang pha gidm sut, Am duong mat can bang,
can méat kha nang so tiét hoac do can than &m hu, can
duong thuong nhiéu gay chitng huyén vung [9].

Théi quen sinh hoat dong vai trd quan trong trong co ché
hinh thanh va tién trién cta tang HA. Theo bang 1, 60%
bénh nhan cé mirc dé hoat déng thé luc it. Tinh trang it van
dong lam gidm kha nang thich nghi clia hé tim mach, gidam
dd dan hdi mach mau va lam tang sc can ngoai vi, gia
tang nguy co thira can, béo phi [6]. An man kéo dai, stress,
s(r dung rugu bia va nicotin trong thudc 1 gay kich thich
hé giao cam, lam tang nhip tim va gay co mach kéo dai [6].
Theo y hoc ¢6 truyén, it van déng khién khi ca khong diédu
dat, ty mat kién van, ty khi hu suy lam ddm troc ndi sinh,
khi huyét (& tré, thanh duong khéng thang, troc &m khong
giang, tir d6 c6 thé phat sinh chiing huyén vieng [9]. Ruou
thudc tinh “nhiét, cay, tan”, néu dung nhiéu sé lam tén
thuong can; stress lam can khi uét két, lau ngay hoa hoa,
dan dén can duong thugng cang sinh can duong vugng,
can hoa thugngviém, gay ra chiing huyé&n vung, dau théng,
tuong ing vdi tinh trang tang HA trong y hoc hién dai [9].

Nghién ctu nay lwa chon cac bénh nhan tang HA d6 1 va 2.
Theo VNHA (2018) va ESC/ESH (2023), diéu tri tang HA & giai
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doan sém gitp gidm 30-40% nguy ca bién ching tim mach,
dac biét la dot quy va suy tim [6], [10]. Theoy hoc cd truyén, day
4 giai doan bénh con §'thé nhe, thuding gap céc chirng nhucan
duong thugng cang, can than am hu, dam troc trung tré [3].

4.2, Két qua diéu tri

Sau 60 ngay diéu tri, HA tdm thu, HA t&m truong va HA
trung binh cla tirng nhom déu giam cé y nghia théng ké
so vdi thoi diém D, (p <0,05). Su khéc biét vé hiéu qua ha
HA giita hai nhoém r6 rét tir thoi diém D, . T thoi diém D
trd di, mdc gidam HA tam thu, HA tdm truong va HA trung
binh clla nhdm nghién cltu déu cao hon co y nghia théng
ké so vGi nhém déi chirng (p < 0,05) (bang 2, 3, 4). Theo
ESC/ESH (2023), giam HA trung binh 5 mmHg cé thé giam
10-15% nguy co dét quy va 7-10% nguy co bénh mach
vanh, do dé gép phan gidm dang k& nguy ca bién ching
tim mach dai han [10].

Theo bang 5, sau 60 ngay diéu tri, cac chi sé CT, TG, LDL-C &
tirng nhém déu giam cé y nghia thong ké so véi trudce didu tri
(p < 0,05), nhém nghién cttu xu hudng giam nhiéu hon nhom
d6i chirng nhung khong cé sy khac biét cé y nghia théng ké vé
céc chi s6 lipid mau & thoi diém D, gitta 2 nhém (p > 0,05).
Do 2 nhém nghién citu va doi chirng déu s dung chung phac
d6 nén gom Felodipine Stella 5 mg retard/ngay va Lipvar 10
mg/ngay, k&t qua nay cho thay ché phdm KTA c6 tac dung hb
trg 6n dinh HA va tiém nang cai thién céc chi s6 lipid mau, dac
biétla TG va LDL-C.

Theo céc nghién citu, r8i loan lipid mau va tang HA c6 mai
tuong quan hai chiéu, ting LDL-C va TG lam tang xo vita dong
mach, giam dan hdi mach mau, gay tang stc can ngoai vi va
gay tang HA [2]. Nguoc lai, tang HA kéo dai gy t6n thuong ndi
mé, giam hoat tinh NO va ting oxy héa lipid, dan dén réi loan
lipid mau [2]. Do dé, viéc dong thoi giam HA va cai thién lipid
mau giup mang lai hiéu qua t8i uu trong muc tiéu diéu tri bénh
nhan tang HA kém réi loan lipid mau.

Theo y hoc ¢8 truyén, cac thanh phan phéi ngi trong KTA ¢c6 tac
dung diéu chinh c6ng nang tang phd, diéu hoa khi huyét. Sinh dia
c6 tac dung tu am giang hoa, lwong huyét sinh tan, thudng dung
trong cc chitng am hu duong cang, huyén vung do am hu. Mach
mén cd cong nang dudng am thanh nhiét, sinh tan chi khat,
nhuan tdo an than. Khi phai hgp Sinh dia va Mach mén, tac dung
tw am gidng hoa duoc ting cudng, dic biét phi hop vdi thé bénh
can than Am hu, thudng gap & ngudi trung nién va cao tudi. D6
trong c6 tac dung b6 can than, cudng gan c6t, dugc dung trong
céc chiing can than hu y8u, huyén vung. Nguu tat hoat huyét,
b6 can than. Ré& nhau tac dung binh can giang nghich, trir phong
thap. Toan phuong cé tac dung tu &m thanh nhiét, binh can giang
nghich, hoat huyét trirthap [11]. Theo ly ludn y hoc ¢6 truyén, khi
am huyét dugc phuc hdi, can duong khong vugng, khi huyét luu
théng thi “thanh duong thang, troc Am gidng”, chiing huyén vung
dugc ci thién, tuong (ng vdi hiéu qua kiém soat HA va cai thién
triéu ching ldm sang trong y hoc hién dai [9].

Chiét xuat Sinh dia (Radix Rehmanniae glutinosae) lam giam
dang ké HA tdm thu va HA tdm truong, dong thai cai thién tén
thuong co tim va than do tang HA gay ra trén md hinh thuc
nghiém [12]. Hoat chat chinh catalpol ¢4 tac dung tic ché hoat
héa hé renin-angiotensin thong qua giam biéu hién angiotensin
Il va thu thé AT1, dong thoi tang tdng hgp NO ndi mé, gép phan
gidn mach va ha ap, gidm stress oxy héa, diéu hoa chuyén héa
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lipid mau thong qua hoat héa truc AMPK gitip gidm CT, LDL-C
va TG, dong thoi tang HDL-C [13].

Chiét xuat Db trong (Cortex Eucommiae) cai thién chirc nang
n6i m6 mach mau, tdng gian mach va lam gidam do day l&p gilra
clia déng mach, dong thdi lam tang nong dé NO huyét tuong,
diéu hoa hé renin-angiotensin trén dong vat thuc nghiém [14].
Db trong chira lignan va iridoid glycoside, da duoc chirng minh
trc ché HMG-CoA reductase, gidam tdng hop cholesterol va
LDL-C, tang HDL-C trén m6 hinh dong vat [15].

Saponin trong Nguu tat (Radix Acgyranthis bidentatae) cai
thién cac chisé chirc nang ndo bo, gidm tirvong, cai thién trang
thai than kinh va cé hiéu qua kiém soat HA trén chudt gdy mo
hinh dét quy do tang HA [16]. Nguu tat ¢ tac dung giam dang
k& ndng d6 CT va TG va cai thién chuyén hoa lipid gan [17].

Chiét xuat Mach mén (Radix Ophiopogonis japonici) lam giam
HA tadm thu, HA tdm truong va HA trung binh trong cac mé hinh
thir nghiém dong vat [18]. Hoat chat methylophiopogonanone
A trong Mach moén dugc chirng minh gitp ha TC, TG va LDL-C,
déng thoi ting hoat tinh lipoprotein lipase [19].

Ré nhau (Radix Morindae citrifoliae) cé céc oligosaccharides
tac dung lam gidm HA trong mo hinh tang HA thuc nghiém
[20]. Scopoletin va rutin trong R& nhau gitp giam TG, LDL-C
va tang HDL-C qua co ché chéng oxy hda va tang hoat tinh
lipoprotein lipase [21].

Nhu vay, cac thanh phan ctia c8m tan KTA da dugc nghién cliu
6 tac dung diéu hoa HA, ha lipid mau va bao vé ndi mé mach
mau théng qua nhiéu co ché. Theo tac dung vi thudc trongy hoc
¢ truyén, KTA vira c6 tac dung diéu tri g8c bénh (can than am
hu, ty hu sinh dam), vira giai quyét triéu ching (binh can, hoat
huy&t) phu hop véi bién chiing dé diéu tri chiing huyén vung.

5. KET LUAN

Qua nghién ctru trén 60 bénh nhan tang HA nguyén phat dé 1,
2 ¢6 r6i loan lipid mau, nhém nghién ctru sir dung phac do nén
Felodipine Stella 5mg retard/ngay va Lipvar 10 mg/ngay két
hgp KTA 12 g/ngay cé hiéu qua ha HA tdm thu, HA tam truong,
HA trung binh t6t hon nhém déi chiing chi sir dung phac do
nén & thoi diém sau 30, 45 va 60 ngay diéu tri (p < 0,05). Nhém
nghién clru c6 xu hudng cai thién céc chi sé lipid mau tot hon
s0 V@i nhém ddi chirng, d&c biét la TG va LDL-C, tuy nhién sy
khac biét chua cé y nghia thong ké (p > 0,05). K&t qua nay cho
thay tac dung hd trg diéu tri tang HA k&m r6i loan lipid mau clta
KTA trén lam sang.
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